2002 UNIFORM BUSINESS REPORT (UBR) FILED

. uw
DOCUMENT# _ P97000068855 Msar 2%, 2002f %.OO am 3
1, Eniy Name ecretary of dtate y
DELRAY HEATWAVE, INC. 03-29-2002 91395 035 ***150.00 ,
Principal Place of Business Mailing Address
1701 § FEDERAL HWY P.O. BOX 3026
DELRAY BCH FL 33483 DELRAY BEACH FL 33447
2, wpai?ge of Eiui,_igne'siv}l C-{- 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.— City & State 6 ] City & State 4, FEI Number Applied For :
O ‘1/? N Cac L] 650776595 Not Applicable
zig t Zip Country " , $8.75 Additional j
F‘L gcg‘,;/ g S 5. Certificate of Status Desired a Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
. - . — - Name - . .- - . - :
KIRK' WILLIAM N Street Address (P.0. Box Number is Not Acceptable)
926 SW 37TH COURT 5
BOYNTON BEACH FL 33435
City FL Zip Code i
8. The above named ertlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applcable. (NOTE: Registared Agenl signature reguired when reinslating) DATE
[r . . . P . N . 1]
9. Ihisfﬁlcvrporatrgn is eh[glbls Ic]) se:tlsfy(njts Intangible FILE NOW!!I FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elecls 1o da sc. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSTV O pelete TLE Ocnange O addiion | S -
NAME KIRK, WILLIAM N NAME 2
sTReeT aopRess | 926 S.W. 37TH COURT | stheer aooRess §
CiTY-S7-2P BOYNTON BEACH FL 33447 CITY-51-2 o
o
TITLE PD [ Delete TITLE [ change  [J Addition | & -
NAME KATHERINE KIRK NAME
STREETADDRESS | 926 SW 37TH COURT STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33447 CITY-§7-21P
TITLE VPD [ elets TITLE [ change ] Addition
NAME - | SKAYE A KIRK _ - . e e O | I R .- - - ‘-
staceranoress | 761 SUGARLOAF BLVD STREET ADDRESS
arv-s-ze | SUMMERLAND KEY FL 33042 Civ-s1- 2
TiTLE VPD ] Delete TITLE [ change [ Addition
HAME ALBERT J KIRK NAME
stReeTaoohess | 761 SUGARLOAF BLVD STREET ADDRESS
CITY-$T-7IP SUMMERLAND KEY FL 33042 CITY-$T-2IP
TITLE O pelete TITLE I Changs (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TMLE [T Detete TILE [ Changz [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" OmY-ST-2IP " CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered.
VI P P EY) "“qﬁ'cu p %/ / 7 y_& /
SIGNATURE: EUZ LSRG RELYL QR |- 3[20/02 S [-73Y-669
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [ [ 4 Date " Daytime Phone #




